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The distribution of the innate luxation of coxofemoral joints ( I L C F J ) 
ihas been the object of many investigations in European countries. The fre-
quency, according to various authors, is averagely 1—10°/00 (U 4, 5), in Bul-
garia— 5—7°/ 0 0 . However, there are certain endemic regions where this di-
sease is more often (2). According to Polivka (6) the percent of I L C F J in Cze 
choslovakia for the recent 20 years is even 10—30°/ 0 0- Similar data are repor-
ted for Great Britain, Germany, Tyrol District, Georgia, North-Ossetian SSR. 
Ovvadi (3) presumes that the higher frequency of the disease in North Italy 
is a result of mixed marriages between relatives. In North-Carpatian District 
this is probably due to the latent hypothyreoidosis among the females. In the 
available literature we did not find any data for the distribution of I L C F J 
n North-Eastern Bulgaria, therefore, the object for our study was to inves-
tigate its frequency in Varna District. 
Materials and methods 
The statistical analysis was done over the contingent of all patients 
of the paediatric-orthopedic department, District Hospital, Varna city, for 
the period 1970—1979. The intensive indexes were evaluated on the base of 
the permanent residents of Varna District and the obstetrician records of the 
new-born for the same period. 
Results and discussion 
For the 10-year period'the mean frequency of I L C F J is 6.5°/0 0» * n the 
towns— 7.9°/ 0 0 and villages — 4.5°/ 0 0 . The difference between towns and 
villages is not reliable; it concerns only the minimal values of the diameter 
formed by the indexes for each year. While the annual numbers of I L C F J -
cases in the towns varied unconsiderably (from 6.2°/ 0 0 in 1975 to 10.6°/ 0 0 * n 
1979), in the villages these amplitudes for each year were quite more expres-
sed (from 2.7°/ 0 0 in 1970 to 10.4°/ 0 0 in 1979), which in our opinion was due 
to certain registration moments. 
The higher number of ILCFJ-cases among town children was related pro-
bably to the total registration of light forms of displasio and subluxations, 
part of which were cured spontaneously, without any treatment and admit-
tance to the department. On the contrary, greater part of the same conditions 
were, perhaps, not registered in the villages. Our conclusions were proved, 
more or less, by the age distribution of the same material, investigated in our 
study (Table 1). 
More than half of the registrated deviations among town children were 
established in the age up to 6 months whereas for the villages the same age-
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T a b l e 1 
Frequency of ILCFJ in children according to the age-registration 
Age of registration 
Villages Towns 
number % number % 
up to 6 months 
6—12 months 













group indicated less number of such cases— about V 3 (30.77%). Controversa! 
were the relations between town and village children with I L C F J for the age-
group over 1 year. The differences were statistically significant (p<0.001) 
and relate to a smaller degree only the aforementioned light cases of displasio 
and subluxations in the towns; the heavy supracotiloidal and iliac luxations 
among village children of this age were usually later diagnosed. 
The analysed significant difference of the age of children with I L C F J 
has its importance concerning the effect of the applied conservative treatment. 
As our data indicate, the complications after the applied treatment with chil­
dren over 1 year were more often established (50.98%) compared to those of 
children up to 6 months old (2.39% only) — Table 2. 
T a b l e 2 
Frequency and form of complications after conservative treatment of ILCFJ 
according to the age-groups 
• 
A g e Number 




disorders Morbus Pertesi Totally 
N. % N. % N. % N. % 
up to 6 
months 
6—12 months 




























Total 557 34 6.2 20 3.6 16 2.9 70 12.57 
Our results coincide with the opinion of many other authors that the la­
ter the registration is, the heavier the complications are. This is a very impor­
tant conclusion for the health-care offices and their activity to find as early 
as possible the children with I L C F J and to apply the necessary treatment. 
This requirement tends most of all to the proper education and post-graduate 
specialization of the country doctors, specially those working in villages. 
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Conclusions 
1) The frequency of ILCFJ-cases in Varna District is not statistically 
different from that registered in Bulgaria as a whole for the period 1970—79. 
2) There is a certainly higher level of distribution of the disease among 
town children which can probably be related to the total registration of the 
light forms of displasio and subluxations. 
3) The village children are usually later diagnosed, specially concerning 
the heavy supracotiloidal and iliac luxations, which reflects negatively on 
the number of complications after the conservative treatment. 
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ИССЛЕДОВАНИЕ РАСПРОСТРАНЕНИЯ ВРОЖДЕННОГО ВЫВИХА 
ТАЗОБЕДРЕННОГО СУСТАВА В ВАРНЕНСКОМ ОКРУГЕ 
В. Петров, Д. Божилов 
Р Е З Ю М Е 
Авторами устанавливается, что частота и распространение врожденного вывиха 
тазобедренного сустава в Варненском округе составляет 4, 5—7, 9. Полученные стоимо­
сти не отличаются существенно от установленных для всей страны показателей. Более 
низкая степень распространения этих вывихов среди городского населения объясняется 
наличием большего числа легких дисплазий и сублуксаций. Позднее диагностицирова-
ние тяжелых супракотилоидных и подвздошных вывихов среди живущих в деревнях 
детей отражается неблагоприятно на частоту осложнений после проведенного лечения. 
